MARSH

CERTIFICATE NUMBER
CHI-001478995-01

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO .
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
MARSH USA INC. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
500 WEST MONROE STREET POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
CHICAGO, IL 60661 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
Attn: (PH: 312 627-6994; FAX: 877 855 7274) COMPANIES AFFORDING COVERAGE
COMPANY
401944-STD-wPROF-06-07 A TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
INSURED COMPANY
CorVel Corporation B FIREMAN'S FUND INSURANCE COMPANY
Attn: Jeanette Mungcal
2010 Main Street, Suite 600 COMPANY
Irvine, CA 92614 Cc HOMELAND INS. CO. OF NY
COMPANY
D

s TYPE OF INSURANCE POLICY NUMBER PS:}Z‘I;;’;S&?;')E oLy (m"/mv‘g" LTS
A | GENERAL LIABILITY TJ-GLSA-280K5095-06 04/30/06 04/30/07 GENERALAGGREGATE | $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | $ 2,000,000
| cLams mane OCCUR PERSONAL & ADV INJURY | $ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
L] FIRE DAMAGE (Any one fire) | $ 1,000,000
MED EXP (Any one person) $ 10,000
A | AUTOMOBILE LIABILITY TJ-CAP-280K5102-06 04/30/06 04/30/07 COMBINED SNGLELMT | $ 1,000,000
ANY AUTO
|| ALL OWNED AUTOS BODILY INJURY $
| X' | SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
| X_ | NON-OWNED AUTOS (Per accident)
_X_AUTO PHYSICAL DAMAGE: PROPERTY DAMAGE $
COMP $500/COLL $500
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
L EACH ACCIDENT | $
. AGGREGATE | $
B | EXCESSLIABILITY XAU 00087723391 04/30/06 04/30/07 EACH OCCURRENCE $ 1,000,000
| X_| UMBRELLA FORM E AGGREGATE $ 1,000,000
OTHER THAN UMBRELLA FORM $
A | R iy NP TC2J-UB-280K5071-06 04/30/06 04/30/07 X | torvims || R ,
A TRJ-UB-280K5083-06 04/30/06 04/30/07 EL EAGH ACCIDENT $ 1,000,000
THE PROPRIETOR/ INCL EL DISEASE-POLICY LIMIT | $ 1,000,000
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| $ 1,000,000
OTHER
¢ |MANAGED HEALTH CARE MCP 0500-05 10/31/05 10/31/06 LIMIT: $1,000,000
PROFESSIONAL LIABILITY SIR: $500,000
(E&O)

Fl 0

STATE OF ARIZONA - AHCCCS

ATTN.: JAMEY SCHULTZ

701 E. JEFFERSON STREET MD 5700

PHOENIX, AZ 85034 :

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CONTRACT NO. SCC060004
THE STATE OF ARIZONA, ITS DEPARTMENTS; AGENCIES, BOARDS, COMMISSIONS, UNIVERSITIES AND ITS OFFICERS AGENTS AND

EMPLOYEES ARE INCLUDED ASADDITIONAL INSURED UNDER THE GENERAL LIABILITY POLICY AS THEIR INTEREST MAY APPEAR, BUT ONLY
TO THE EXTENT SUCH STATUS IS REQUIRED UNDER THEIR WRITTEN CONTRACT / AGREEMENT WITH THE NAMED INSURED

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE

ISSUER OF THIS CERTIFICATE.
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Address continued

—--CorVel -Corporation
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Minority Business indicator  Ssiecione of the foliowing.

(" Smali Business  (01) .
(" Smail Business- A.rican American {23]

(;*_:Small Business- Asian = (24)

(}.Smaﬂ Business - Hispanic  (25)

C>Sma|l Businass- Native American  (27) )
(":Small Business- Other Minority  (05) : T
(‘F.Smaii, Woman Owned Business ~ (06) ’
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o
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S B
Name |Kirsten Castagnoli. ..

Phone #| 720-250--718 &7

Fax 720-250-0803 .

email kirsten castagnoli@
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